The SARS-CoV-2 (COVID-19) pandemic is disrupting modern societies. By April 12, 2020, more than 1.5 million people had been infected and 114 197 had died worldwide as a result of SARS-CoV-2 infection.[@bib0050] The first case in Portugal was reported on March 2. National authorities then established and upgraded contingency measures culminating with the declaration of a state of emergency, for only the second time in almost 50 years of Portuguese democracy. By April 12, a total of 16 585 cases had been confirmed in Portugal; 504 individuals (3.0% of those confirmed as infected) had succumbed to COVID-19 and 228 (1.4%) were in the intensive care unit (ICU).[@bib0055]

Portuguese health system workers have been preparing for the expected rise in demand for emergency room (ER) visits and admissions to wards and the ICU. Medical departments and equipment have been adapted and elective procedures postponed. Meanwhile, patients are being offered telephone appointments to mitigate the impact of such changes. Nevertheless, potentially severe conditions are being denied timely treatment. Although the anticipated bottleneck in the care of COVID-19 patients was ICU beds and ventilators, healthcare workers, including cardiology professionals, are being assigned to tasks unrelated to their specialized training in order to compensate for the structural shortage of human resources in healthcare. This situation poses unique challenges for the care of non-COVID-19 patients, with unpredictable short- and long-term consequences, and a concerted strategy to mitigate these effects must be put in place.

Established cardiovascular disease is a risk factor for worse outcomes of COVID-19.[@bib0060] However, acute coronary syndromes and heart failure decompensation are themselves associated with significant morbidity and mortality and are usually among the most frequent diagnoses in the ER. Furthermore, respiratory infections are known to be triggers for these conditions.[@bib0065], [@bib0070] These patients have been strongly advised to stay at home and self-isolate to avoid being infected, in an effort to mitigate the COVID-19 pandemic.

Analysis of overall ER admission data from Portuguese public hospitals shows that all-cause ER episodes have plummeted since the beginning of March -- down 39.3% on average compared to March 2019 and down 40.2% compared to February 2019 ([Figure 1](#fig0005){ref-type="fig"} A).[@bib0075] Similar figures are reported in the UK\'s National Health Service.[@bib0080] Figure 1(A) Mean number of daily all-cause emergency room (ER) episodes in Portugal according to week number in February 2019, March 2019, February 2020, and March 2020; (B) number of admissions for ST-elevation myocardial infarction (STEMI) in a public sector tertiary hospital in Portugal, showing mean monthly STEMI admissions for all of 2019 and for January and February 2020 and total STEMI admissions in March 2019 and March 2020.

Initial data from our center shows that admissions for ST-elevation myocardial infarction (STEMI) have fallen by 57.1% during March, 2020 ([Figure 1](#fig0005){ref-type="fig"}B). Our findings are similar to those described in other countries. As an example, a nationwide survey in Spain reported a 40% decrease in STEMI admissions in a pre-/post-COVID-19 week-by-week comparison.[@bib0085] Preliminary data reported by the Portuguese Association of Cardiovascular Intervention (APIC) on a webinar from the Portuguese Society of Cardiology are in line with these observations.

Nationwide all-cause mortality is continuously updated online.[@bib0090] The mean daily number of deaths in March 2020 was 326, slightly above the daily mean recorded in March during the last decade (320). Of note, on a week-by-week analysis, there was a trend for increasing number of deaths during March 2020, anticipating the expected rise in mortality in the following weeks ([Figure 2](#fig0010){ref-type="fig"} A). In fact, between April 1 and April 7, 2020, a total of 2568 people died in Portugal, compared to 2114 during the same period in April 2019 (+21.5%), of whom 193 died due to COVID-19 (7.5%) and 2375 from other causes ([Figure 2](#fig0010){ref-type="fig"}B).[@bib0055], [@bib0090] Figure 2(A) Mean daily number of deaths in Portugal in different time periods. White bars: historical data from 2009 to 2019 by month; gray bar: historical data from March between 2009-2019; black bar: data from March 2020; hatched bars: data from March 2020 by week; (B) total deaths, April 1 through April 7. White bar: mean 2009-2019; gray bar: in 2019; black bar: in 2020; hatched bar: number of deaths attributed to COVID-19. Source: [https://evm.min-saude.pt;](https://evm.min-saude.pt;/){#intr0005} Relatório de Situação Epidemiológica da Direção-Geral de Saúde.

Cardiovascular-related symptoms are usually among the most frequent in the ER, and cardiovascular mortality is the leading cause of death in Portugal. It is therefore legitimate to ask whether cardiology patients are refraining from pursuing appropriate care, or alternatively, whether COVID-19 presentation is overlaying cardiovascular disease, leaving non-respiratory disease in the background. Data for the upcoming months will be decisive in solving this puzzle.

As a country, we have anticipated the worst while hoping for the best. It is of paramount importance that patients remain alert to cardiovascular symptoms that need urgent assessment and have severe consequences if left unattended. Therefore, non-COVID-19 hospital circuits must be standing in readiness to provide the necessary care.
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